
***YOU MUST PROVIDE THE FOLLOWING FOR
PRC CONSIDERATION* **

**Your appticatiqu..vyill bc considered Incomplete and v`riLl nt)t be Droeess€d until all items
are returned"

•    Completed Yellow pRc application

•    Proof orned

•    Last 30 days of income for all ho`Ischold members-This includes paid
employment, selhemp]oyment, uDcamed income (child support, worker's
compensation, unemptoymcnt, social security, SSI, etc.)

•    Iryou have started a new job, documentation from the employer needs to
verify: Date started, Rate of Pay, Horirs per Week, How often paid,  and
When you will receive your lf' pay

•    Must complete houseliold budgct sheet (included with applleation)

•    Verification of employment or pttoofofpardcipation in a work or training
program for all eligible adtilts

•    There must be a minor child/children in the home or a I)regmnt woman

•    For car Repairs, you must provide 3 estimates from a certified car repair
gamge.  PRC will not pay for I)arts to do repairs yourself.  Work has to be
guaranteed by a certified mechanic.

•    For st]el(er Assistance (rent or lnortgnge), you must provide verification
from landlotid of need

•    For help with utilities {Electric, Heat or watcrh must provide verification
from utility company of Deed and show that a good faith effort has been
made to maintain the ban

•    Every effort should be made to explore the availabinty of resources within
the local commnhity prior to authorization of PRC (must be listed on
application in order to be considered for PRC assistance}

|Z]pjp.qi County DJFS has up to 10 days to Process your application
from the date the complete application is received bv UCDJFS,



Preventi±n. Retention. and Contingency (PRC) Program

The Prevention, Retention, and Contingency (PRC) program is not an
ongoing financial assistance program.  This program ls designed to help
families overcome immediate barriers to achieving or maintaining
employment or prevent the need for applying or receiving other pubHc
assistance programs on an ongoing basis. The program is designed to
reflect the priorities and needs of the union county community.     ,

PRC Services:
•   Have no direct monetary value to an individuavfamily or

ongoing income support
•   Are nan-recurring, short term assistance which is limited to

the amount actuany required to meet the presenting need

EliSbility Factors :
•   Must be a resident of union county
•   Available to those who have not received PRC assistance

above the monetary cap in the previous lz month period.
Those who have received PRC in anotl]er county may be
eligible for PRC in Union County up to the cap amount
minus the amot]nt received in the previous county.

•   The assistance group must contain at least one minor child
or a pregnant woman

•   If no niinor children in the household, there could be other
eli9bmty after a family at risk assessment is completed and
PRC services are reeorimended by the Union County PCSA
unit

•   Accessible resources in the excess of sloo.00 must be used
first to meet the PRC need

•   The assistance group's monthly income must be at or below
200% of FPL (federal poverty guidelines) unless otherwise
noted.



Prevention, Retention and Contingency (PRC} Application including
Stabilization/I(insltip Caregiver Program Application

Union County Human Services
Union County Department of Job and Family Services

itame of Applicant:Areyouaparent,kinship Address:POBox: case Nun r`

caregiver or non¢ustodial parent?

Please list:

hate of , Iied!en

Telephone NLlmber: County of Residency: faff ID
E-mail address:

Have you ever received any If yes, give the name of the county and the
assistance from a Department of type of assistance received:
Job and Family Services?
Yes or No (cirele one).

Do you have a minor child in your
home?
Yes or No (circle one.)
Do you need assistance with rent/mortgage utilities
housing? home repair other
Check all that apply. security deposit

Do you need assistance with getting If yes, please exi)lain:lfno,whyareyounot

employed, explain:

or keeping a job?
Yes or No (circle one}.

Has anyone in your household quit If yes, please give date, reason, and explain:
or refused a job in the last 60 days?
Yes or No (circle one).



Are there other types of assistance If yes, please list or explain:
you are needing?
Yes or No (circto one)

What effor(s have been made to If yes, list agencies, services provided, and
obtain assistance from other financja] assistance amounts received:
agencies?   qrou must provide written
v®rificatiouldocumentation).  Have you explored
assistartc® from family members, financial
institutions, or planned for partial or late
paym®r.ts with creditors?

Are there minor children in tlie lf yes, please explain:
home at risk of neglect or abuse?
Yes or No (circle oiie).
Are you a kinship caregiver?  Do yell lf yes, please request a JFS 01138
need child care assistance? application and a PRC application for child
Yes or No (circle one). Care,

Complete the chart below for each person living in your home, including yourself.
You will be required to verify all income and accessible resources for all members
of yoiJr household for the past 30 days.

Name Relatiofiship Date Social Male Race Accesslbl® Source(a) Monthly Gross
to applicant o'Birtl) SceuritylILlmber (hl' orFemal®(F) Ftesources of Income Income



Sfahilifyndinship Caregiver Prograni App]icatlon` cori(.

Stabilization:

Child 1:
Name of Child Date of Birth Income Source

Total income of child:                 Compared to AG of 1              200% of FPL:

Child 2:
Name of Cliild Date of Birth Income SoLlrce

Total income: Compared to AG of 1 200% of FPL:

Child 3:
Name of Child Date of Birth Income Source

Total income of child: Compared to AG of 1 200°/a of FPL:



Child 4:
Name of Child Date of Birth Income Source

Total income of child:                    Compared to AC of 1            200®/a of FPL:

e  ted and the amoLint needed for each cllildList the Items aria/or servlces req|lJestea and the amoLlnt neeqeq Tor eat;Ti cniiq.
ls child careneeded? Item or Service AmountNeeded

Child 1:

Child 2:

Child 3:

Child 4:

Comments on Needs:

By my signing below, I affirm that the information or answers provided are
complete and accurate. By signing the attached Applicant/Recipient Authorization
for Release of Information {JFS 07341), I give UCDJFS permission to verify all
information provided on this application.

Signature of Applicant:                                                                                           Date:



Monthly Household Budget

This is a budget to help you become aware of what you spend  in a months'  time. and to assist UCDJFS in
identifying uJhether ongoing expenses can be met for PRC eligibility.  Please fill this out based on a monthly
time period . Try to be as accurate as possible, so we can better assist you in becoming aware of your expenses
and your baniers  to paying your monthly bills.

Monthlv Household Expenses

Ren I/Mortgrge                 S
Homefl`ental Insurance S
Electric Bill                            S
Gas Bill                                    S
Cable Bill                              S
Water/Sewer                    S
Tra sh                                   S
IntemeL                                    S

Iiouse phone                     S
Cell phone                           S

Total:   S

Entertainment/Miscellaneous Ex

Groccrics-outofpackcts
Fast Food/Restaurants   S
Household Goods            S
D iapersffo mula             S
Clothing                                S
Child care                         S
School Fees/Lunches      S
Pet Food,/Grooming
Movies
Membcrships
Sports
Magazines
Newspapers
Books
Vacation/Camping
Hobbies
Tobacco Products
Alcoholic Products
Lottery Tickets

Total:   S

Montlilv Transportation EXTrenses

Car Payment
Car Insurance
Car Maintenance
Gasoline/Rides

Total:

Monthiv Debt Expenses

C`redit Card
Student Loan Payment
C`hild Support Paid
Alimony Paid
Rent to Own Expenses

Total:

Monthl+' Income

Job#l  (Grosswages)    S
Job#2 (Grosswages)    S
Job#3 (Grosswages)    S
Sac ial s€c.urity/SSI          S
Cash Assistance                S
Child/Spousal Support   S
Unemp loyment               S
Other Income                   S
Money from Another
Pc rso n                                 S

Total:   S

Total Expenses
Total Income

Food Assistance            S

Name(Print)

Signature

Date



Ohio De[)flrtmenl or Job an{l E``amil}. Ser`ices

APPLI(`A.T{T/RE(`IPIE]`T
\[ TTHOR[7,.£\T[Or`' Ft]R REI,F.ASF`, oF`

]NFOR`.lATfoN

OrGre ('so On\
Apdirat]t.R.ripienl i in. c`3t€ yunbei.

`.amp or {.DJ[`S tt.|ir.<pnf.tT`...I.nit.i. I.ton.irpr/Dal.

By signing belo``', I understand that:

nus ,iutLrorizatio» sliall expire. on or iuitil re`.cked b}. ine in ``.riling. ``.hiclie`.er |`oi]res  rirsl
(Dal. o.-.omple.ion or rt.`..in-- ITacon th. sigi)rd aulhotiza.lop Is nende(I|

I I].i\-e II)e ri?il to ie` oke or caireel tlLis atilhorizalion al .q)}' l]iiie b}. pio` idtlig liotice ul \`iifu)g lo t]ie follow.uig nddre`s:

940 London Ave Suite  1800 Marysville OH 43040

Tlie [e`.okilig or cancelil]g of tltis au.horization does not ,iffect tl)e iise or disclo`itre of iud-on]ration .lral occ`RTed prior to lhe dale
ihal authorize(ion ``i`s canceled.

A]t},.  iiifonrmtioli  `ised\or di`c]osed <is  per tlris  spedfic  aut]ionzalion  fira}. be rt[lisc]o`ed  b}J  the  ).ersoii oi  entity rceej`iiig  the
iiiror]iialion. h] such a siniatioiL il ma}' Ire lorigel  be protected b}. I-ed:rat or slate law..

Iliis aiill`olizalioii i`  T`OT  ron lhe Tele.lie ur Lise of in`otecled lLca(tli itLfo]iiration {PHn  -iilease `ife the .ipiiropriale ti`edical release
.?`ilztortz.ilion I-onn

I  ain  a\`.al€  Of. nay  respon`ibilities  lo xpon  colxpleter}.  arid  fiiLl?'  all  1-acts  that  bear  Lpon u}}.  chgihilit}.  for  all  |`ash  assistance.
]nedil`al  a``istai`ce  <mi{1.oi.  rood  stai`ip  beiiefils    I  re.|li2e  i]-t!`e  i`eqiie`led  irifoni`atioi]  ie`.eals  [  ti,|`-a  ui`propc`rl}.  rgpr.rted  ii`y
slntatioli.  the ili[`oni}ation iira}. be .¥i\.efi lo l}ie proseculitip altofiie}' i-or pociil}]e ci`il at:tioli or crifiiiiial prtheciiTiol).

Cofiii>lcli.>Li  or  l]Li`  foiiti  i`  `-oltutlar)..  biLt  irei`c>sLi]t.  tit  tl€I€i]iii[ic  clig;17ilil)i'  i-Lir  casli  a``i`lark`e.  utedica]  as``i`I{uice  aii{Lol   ft.od
starni} heriefits

Sigral tLm o( .1pptiratll,RrfuieDt or .`u.holized  R.pnsetLlath.. Da,a Reprr§.til3 tiT.` s L.gal Authorit?. .a Applicant/REpinl
{S`tch as itar.t`.` fuatihaft. I.o"®t ®{ a.l®t.t].`.. atlltl ttp` .tc.)

Plelte reply in the si}ace below., sigr and date.

Sjgi)atui.fITitl. of P.iron Supp[}ing lnfoI-rmtiou
JFS 07341  {04,'IOOu)

Telrphom ``ulnhar Dale



Ohio Department of Job and Family Services
EXPLANATION 0F STATE HEARING PROCEDURES

What is a State Hearing?
If you think there has been a mistake or delay on your case, }rou
may  uiant  lo  ask  for a state  hearing.  You  can  ask  for a  hearing
about  actions  by  either  the  state  department  of job  and  fami].v
serviees   or   the   local   agency.    Local    agencies   include   the
County  Department of Job  and  Family  Ser`'iccs  (CDJFS),  the
County   Child   Support   Enforcement    Agency    (CSEA),    and
agencies  under coTltract with them.

A  state  hearing  is  a  meeting  with  you,  someone  from  the  local
agency, and a hearing officer from the Ohio Department of Job
and   Family   Services   (ODJFS).   The   person   from   the   local
agency  will  explain  the  action  it  has  taken  or  vents  to  take  on

your case. Then,  you  will  have  a  chance  to  tell  why  you  think
the   action   is  uTong.  The  hearing  officer  will   listen   to  you
and  to  the  local  agency,  and  may  ask  questions  to  help  bring
out   all   the   facts.   The  hearing  officer  will   review  the   facts
presented  a{  the  hearing  and  recommend  a  decision  based  on
whether or  not the  rules  were correctly applied in your case.

How to Ask for a Hearing
To ask for a hearing, call or write your local agency or write lo
the  Ohio  Department  of Job  and  Family  Ser`'ices,  Bureau  of
State Hearings, P0  Box  182825,  Columbus,  Ohio  4J218-2825.
If  you   receive  a   notice   denying,   reducing   or  stopping  .yoiir
assistance  or  services,  you  will  receive  a state  hearing request
form. Fill  out  the request form   and   mail   it  to   S(ate Hearings.
You  may  also  fax  your  hearing  request  to   State  Hcarings  at
(614)  728-9574.

We  must  recei`Jc  your  hearing  request  within  90  days  of the
mailing  date  of the  notice  of action.  Ho`vever,  if }Jou  receive
food  ass;stance,  you  may  request  a  hearing on  the amount of

}'our food assistance a{ any time during }'our cer[ification period.

!f so.Tp.eor!e  e!sc  mak?s a  `.ttir`cR  .reqL!est  fo,-}'ou,  it  rrius{  iric!.uldc
a  written statement, signed by you, telling us that person is }'our
representati`Je. Only you can make a request by telephone.

How to Request a Telephone Hearing
lf }Jou  cannot  attend  the  hearing  at  the  scheduled  location  as  a
result    of   not    having    transportation.    child    care,    medical
limitations,  etc.,  you  can  call   i-866-635-3748   and  choose  to

participate   by  telephone.   If  you   participate   b}7  telephone,  the
hearing officer assigned  to your appeal will  call  you on the day
of your  liearing  at  the  scheduled  time  for  }'our  hearing  at  the
telephone  number you provide.

Continuing Assistance or Services
lf you  receive  a  not;ce  that  your  assistance  or  ser`'ices  will  be
rediiced,  stopped,  or  restricted,  you  must  request  a `state  hearing
within   ]5   day.s   of  recei`..ing  that   notice   in   cirder  to   cone;nue
receiving yoiir bencrits until your hearing decision is issued.

In    the    food    assistance   program,    your    benefits    will    not
continue   if you  `vere  den].ed  or  if  the  certification  period   has
expired.  After  the  certificalion  period,  you  must  reapply and  be
found eligible.

JFS  04059(R¢`'    1#015)

lf your assistance or services have been changed without written
notice,  or if the change  was made even  though  you  requested  a
timely  hearing,  you  can  call  the  Bureau  of State  Hearings,  to
inquire  if you  should  receive  continuing  benefits.  Call  iis,  toll
free   at   the   following   number:    I-866-635-3748,   and   choose
option number one from the automated voice meliu.

]f yoi]r  assistance  is  continuing  and  }iou  lose  the  hearing,  you
may have to pay back any benefits that you were  not eligible to
receive.

The continuing assistance pro`'isions described in this section do
not apply to the child support pi-ogram.  If you  request a  hearing
about  child  support  ser`Jices, your  hearing  request will  have  no
effect on your receipt of sen'ices u'hilc your hearing is pcndjng.

County Conference
An  informal  mecting  with  a  person  from the  local  agency  may
settle the issue without the need for a state hearing.

Oflcn  this   is   the   quickest   way   to   solve  a   problem.   At  this
meeting  your  case  w.ill  be reviewed  with you.  If a  mistake  has
been  madet  it  can  be  corrected  without  the  need   for  a  state
licaring.  You  can  set  up  a  county  conference  by  asking  your
county  worker.   If  .You   are  not  satisfied   with   the  results,  )lou
can  still have a state hearing.

You  do  not  have  to  have  a  count}t  conference  to  have  a  state
hearing.   Asking   for  a  county  conference  will  not  delay  your
state hearing.

When Will the Hearing be Held?
After your request for a hearing is received, the Bureau of State
Hearings will  send you a scheduling notice giving the date, time
and place of the hearing. This no[icc will bc sent to you at least
: 0  da}..s  befcire  t!.ie  heaj'irig,  The  notice  will  also  (eii  }'ou  what  ro
do if you cannot come to the hearing as scheduled,

Where are Hcarings Held?
Hearings  are usually  held  at the  local  agency.  If )Jou  are  unable
to go there, the   hearing may   be   held  some  other  place that is
con\'cnient to you and  to the other people  involved. If you  want
the hearing held somewhere other than  the local agency, be sure
to tell us that in your hearing request.

Postponement of the Hearing
lf you  cannot come  to  the  hearing as  scheduled,  or  if you need
more  time  to  prepare,  you  can  ask  the  bearings  section   for  a

postponement.   In   tlie   food  assistance  program,  postponement
is   limited   to   30   da}.s   from   the   date   of  the  first   scheduled
hearing.  In  all  other  programs`  .You  must have a good reason to

postpone the hearing.
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If You Do Not Attend the Hearing
The Bureau of State Hearings will send you a dismissal notice if

you  do  not come to  the  hearing,  If you  want  to  continue  with
your hearing request you must coritact State Heinngs within  I 0
days  and  explain  wh}'  you  did  not  come  to  the  hearing  along
with any verifica(ion.  Verifications a]-e documents or papers that

prove  why  you  missed  your scheduled  hearing.  Once you  have
submitted  your  good  cause  verification,  the  hearing  authority
willdecideifthedocumcntatjonyouprovideissufflcient,If you
do  not  call  \`iithin  10  days  and  show  good  cause  or  proof for
missing the  hear].ng,  it  will  be dismissed  and  you  will  lose  the
hearing.  The  lcoaf  ageney  can  then go alicad  with the action  it
u.as planning to take.

If you  disagree  with  the dismissal,  the  dismissal  notice  will  tell
you how to ask for an administrative appeal.

Before the Hcaring
You may have someone (]avyer, welfare rights person, friend or
relative)  go  to  the  hearing to  present yoiir case  for you.  If you
are not  going to  be at the  hearing,  the person  attending for you
must bring a VIitten statement from you saying he or she is your
representative.

If   );ou    ``|ant    legal    help    at   the   hearing,    you    must    make
arrangemerlts  before  the  hearing.  Contact  your  local  legal  aid

program to see if }'ou qualify for free help.

If you do not know how to reach your local aid office, call  866-
529-6446 (866-LAW-OHIO),  toll-free,  for  the  local  number or
se arch             the             Lega I              A i d              directory             at

ngin::ty:juve¥Bnu::ja:
of State Hearings yollr lavyer's IlalT}c and address.

You  and your representative  have the right [o  look  at your case
file  and  the  written  rules  being  applied  to  your  case.  If your
hearing  is  about  work  registration  or emplo.vment  and  training,

you  may  also  look  at  your  employment  and  training  file.  You
can gel a free copy of any case record documents that are related
to your hearing request. Any person-acting for }'ou must provide
a signed statement  from }Jou  before  looking at your case record
or receiving copies of case record documents.

The   local   agency   does   not   have   to   show   you   confidential
records.  such  as  names  of people  who  have  given  infomation
against   you,    records    of   criminal    proceedings,   and    certain
medical records.

Confidential  records  which  }Jou  could  not  lcok  at  or  question
cannot  be  presented  at  the  hearing  or  be  used  by  the  hearing
officer in reaching a decision.

Subpoena
You  can  ask  the  hearing  authority  to  subpoena  documents  or
witnesses   that    would     not   otherwise    be   available   and   are
essential  to  }iour  case.  You  must  request  the  subpoena  at  least
five calendar da}is before the date of the hearing and provide the
name  and  the  address  of the  person  or  dcicument  i.ou  \`'ant  to
subpoena.

JFS  04059 (Re`i   lQO}5)

At the Hcaring
You  may  bn.ng  witnesses.  friends,  relatives,  or  your  lawyer  to
help  you  present your  case.    The  hearing  officer  may  limit  the
number  of witnesses  allowed  in  the  hearing  at  ally  one  time  if
there  is  no!  enough  room,   You  and  your  representative  will
have   the  right   to   look   al  the  evidence   used   at  the   hearing,
present  }.our  side  of the  case  without  undue  interference,  ask
questions,  and  bring  papers  or  other  evidence  to  silpport your
Case.

The  hearing  w].II  be recorded  by  the  hearing  officer  so  that  the
facts  are  taken  do`m  correctly.  Aficr  the  hearing  decision  is
issued. you  can  gct a free  copy  of the recording  by contacting
the Bureau of state Hearings.

The hearing officer will  listen  to  both sides  but  will  not  make a
decision   at   the   hearing.   Instead,   you   will   receive   a   written
decision in the mail issued by the hear;ng authority.

Group Hearings
The  Bureau of State  Hearings  may  combine  several  individual
hearing  requests   into   a   single   group   hearing,    but   only   if
there   is   no  disagreement  about  the  facts  of each  case  and  all
involve related issues  of state  or  federal  law  or  county  policy.
The  notice  to schedule  your  hearing  will  tell  you  if you  are
scheduled  for a group hearing.

You  and  your  I.epresentative  will  be  allowed  to  presenl  your
own  case  individually  and  you  will  have  the  same  rights  at  a

group hearing as you would at an illdividual hearing.

After the Hearing
You  should  reecive  a  hearing  decision  within  60  days  of your
hearing  request  if the  hearing  was  only  about  food  assistance,
and within 90 days for all other programs,

If you  disagree  u'jth  the bean.ng  decision, your written  decision
wiii teii you how to ask for an administrative appeal.

Compliance with the Hearing Decision
lf   the   hcaring   decision    orders   an    increase    in    your   food
assistance,  you  should  gel  the  increase  about  ]0  days  from  the
decision  date.  If the  decision  orders   a  decrease   in  your  food
assistance,  you  should  get  the  new,   smaller  amoilnt  the  next
time  you  regularly  get food assistance.

In  all  other  programs,  the  agency  must take  the  action ordered
by the decision within  ]5  days  of the date the decision  is  issued,
but  always  within 90  days  of your hearing  reqilest.  Contact  the
Bureau of Stale Hearings  if you  have  not promptly  received the
benefits awarded by the hearing decision.

Another Action Requires Another Hearing
lf }.ou  recei.v.e  another  prior  notice  that  says  the  local  agency
`\'ants   lo  change   your  assistance   or  services   while  you   ae
`vaiting   for  a  hearing  or hearing decision,   you   must   ask   for
another hearing if you disagree  with  the new  action.  A separate
hearing will  be conducted on the new notice`
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Voter Registration Form
Plcase .cad instwctiens carefully. -F'lease type or print clearly with bfue or black ifik,

l=orfurtherinfomation,y®uimyconsulttheSecretayofState'sWchslteat:wwwLsos.state.oh.usorcall1477-767-6446.

Eligibility
You are qiialified to register to vote in Ohio if you nest all
the following requirements:
1. You are a citizen of the United States.
2. You will be at least 18 years oid on or before the day of

the general election.
3. You will be a resident of Ohio for at least 30 days

immediately before the election ln which you want to
vote.

4. You are not incarcerated (in jail or in prison) for a felony
conviction.

5. You  have not been declared incompetent for voting
purposes by a probate court.

6. You have not been permanently disenfranchised for
violations of the election  laws.

usa this form to register to vote or to update your curient Ohio
registration if you have changed your address or rrame.

Nol]CE: This form must be received or pos8marked by the 30th day

3;i;oreur¥o:I:;b°£:td`:?':Pec#;{suto€fndtheto,:ct:inY°,¥h'#%un::¥.d[f
you do not receive a notlce prior to Election Day, please contact your
county bcraid Of elections.

Lines 1 aind 2 below are required by law. You mt¢[answer both
of the questlons foi. yoiir reglsb.ation to be processed.

Registchng in Person
lf you have a current valid Ohio drivers license, you must provide
that number on line 10. If yoij do rot have an Ohio driver's license,
you must provide the /ast four digits Of your Social Security rxpmber
on lip,e 10. If you have neither,  please write "None."

Registering bv Maiil
lf you register by mail and do not provide elther a cun€nt Ohio
drivers license number or the last four digits of your Sox:ial Security
number, please enclcee with your app(ication a copy Of one of the
fctlowing forms of identifieation that shows your frame and current
address:

Current valid photo identifica8on card, military identificaGon, or
currer`t (withn one year) utility bill, bank statement, paycheck,
govemmerit check or gcrvemment document (except board of
eleetions nooficat]oms) showing your name and current address,

Your Signature
Your signature ls required for your registration to be processed` Io
the box next to the amw by line 14, please affix your signature or
mark, takilng care that it does not touch surrounding lines or type so
it can be effectively used to identify you [f your signature is a mark,
iridirde the lrame and address of the person who witnessed the
mark berreath the signatip-e tine.   If by reasori of disability you are
ulrable to physic?lly Sign, you may follow specific pnceedures found
in Ohlo law (R.C. 3501.382) to appolm an attorney-in-fact who may
sign tliis fom on your behalf at your direction and in your presence.

Please see lnforma6on on back Of this form to lean how to
obtain an absentee ballot.

M C)              DAY               Y R



Liow TO OBTAIN AN OHlo ABSEi\rTEE BALLOT
You are entitkrd to vote by at)senteenha«ot in Ohio without providing a reason. Absentee ballot applieations may
be obtained from yoiir county board of elections or from the Secretary Of State at: wwwsas.state.oh.us or by
calling  1 -877-767-6446.

OHIO VOTER IDENTIFlcrmoN REQulREMENTs
R,C.  3503.19

Voters milst bring identification to the polls in order to verfty identity. Identification may include a cilrrent and
valid photo identification, a military identification, or a copy Of a current utilfty bill, bank statement, government
check, paycheek, or otlier government document, other than a notice of an election or a voter registration
notification sent by a board Of elections, that shows the voters name and current address. Voters who do
not provide one of these documents will still be able to vote by providing the last four dieits Of the voter's
Social Seeiirity number and by casting a provisional ballot. Voters who do not have any Of the above fomrs of
identification, including a Social Security number, will still be able to vote dy signing an affirmation swearing to
the voter's identfty under penafty Of election falsification and by casting a provisional ballot, For more information
on voter identification requiremeiits, p!case consult the Secretary Of State's Web site at: www.sosstate.oll.us or
call 1-877-767-6446.

WHOEVER COMMITS EIECTION FALSIFICATION IS GUILTY
0F A FELONY OF "E FIFTH DEGREE,



i.,tr,   W-9iPlev.October2018)
Request for Taxpayer Give Form to the

Identification Number and Certification .requester. Do not
Deparlmeril  ol the Treasury send to the lps.
lntem2I Fievonue Service '              + Go to t4mrw.f.rs.gay/FormM/9 for instructions and the latest information.

c®aC»8

1   Name (as shown on your Income ta)c retum}.  Name is required on this lir`e: do not leave ttiis line blank.

2  Business namey.disregaroed en:I:`,i narre, rf ci#erent from abo`.Je

3  Cheek appropriate box for federal lax classiteation Of the person \..'hose came is entered or! !ine 1. Check only one of the 4   Exemptions (codes apply only tc)
toi!o`mg set.en bc]ies. certain emilies,  not indwicliials; seeinstriictionsor`page3):E,T:emptpeyeecode(ifany)Exemplior`fromFATCAreport`ng

C|Ia
E  lndiv`dual'soleproprietoror       I  Ccorporatlon       I  Scorporation        I  parinership           I T"s{/e,state

a;8
single-member LIC

9,: I   Llmited liability company. Enter the lax cfassjfroatorl (C=€ corporation. S=S corporation. P=PartnershiQ) +
5E Note: Check the appropriate box in the line above tor the tax cfassirication a( the single~member owner.  Do r`Qt check

•E±a.a- LLC if the LLC ts classified as a s{ngle-member LLC that !s disregarded from the owner unless ttie owner of Ltie LLC js
code  ¢!  an}}`+eaJ..atoecco+:n16 tn.Int-cn.cl e-tsScte tT* u S.Iar}other LLC that is not disregarded from the o`-.ner fcFT u.S. federal lax purposes   Cmenwise. a singie-mem}er LLC tt``at

is disregarded trcm the owr,er shouH check the appropriate box for the ta.i classification c>l its ov+fter.
0®CLa,0allcO

I  C)thee (See instructions`) +                                                                                     \
5  Acidress (number, street, and apt. or stjite rio.} See instruct;ons =.--.  \-==?--_--e`   -=--=   `---i  =`.=-+=S    --=-= -i-i

6  City. state, az`d ZIP code

7  List accourit mrmber`.s) he..e (qplional)

Taxpayer Identification Number ITIN)
Enter your TIN in the appropriate box. The TIN provided must match the nhame gi`jen on line 1 to avoid
backup withholding. For Individuals, this is generally your social security number (SSN).  Hot.,'ever. tor a
resident alien, sole proprie.tor. or c!jsregarded entity, see the instructions for Part 1`  later. For other
entities, it is your emplc)yer identification number (EIN). If you do nclt have a riuT`iber, see How to get a
TIN.  later.

Note: lf the account is in more than one name, see the instructions for line 1. Also see Wt]a{ Ivarr}e and
IVumber 7o Give ffte fiequesfer for guidelines on whose number to ertter.

Socia( secLlrlty numt}er

in-in-un
Or
Employer identification number

Cer[ification
Under peiial{ies of periilry.  I certify that:

1. The number shown on this form is my correct taxpayer identification number (or i am waiting for a number to be Issued to me); and
2. I am r`ot sub!ec{ to backup whhhold(r`g because: (a) ( am exempt from backup withho(ding, or (b) I have r`ot beer` notified by the lntemal Bevenue

Service (lRS} that I am subject to backup withholding as a result of a failure to report all )nterest or c]ividends. or (c) the lps has notified me that I arTl
no longer subject to backiip withhoic!`ing: and

3.  ) am a U.S.  citizen or other u.S` person {delined below}; ancj

4. The FATCA code(§) entered on this form fi{ any) inc!icating tr}at I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above i! you have been notifled by the lRS that you are cilrrently subject to backlip witmolcling because
you have failed to report all interest and dividends on your tax re{um. For real estate transactior`s, Item 2 does not apply. For rrortgage interest paid.
acQiJisition or abaridonment ol sec`jred property, ca,1cel!ation Of c!ebt, contributions to an indEiiidua! ret!rement arrangeme,it (lRA), and generally, payments
other than Interest ancl divicier`ds, `/ou are not requirec! to ssgn the certJfication,  but you must provide your Correct TIN.  See the Instructions for Part 11, later.

Signature of
u.S. person +                                                                                                                                               Date +

General Instructions
Section ref ergnces are {o the lntema! Bet.Jenue Code unless othemiise
notec'.

Future developments. For the latest inforrrration about developments
related to Fomi W-9 and its instructions. such as legislation eiiacted
after they were published, go to wwi`J./rs.gov/For77ilv9.

Purpose of Form
An individual or entity (Form W-9 requester} who is required to file an
information return with the lBS milst obtain }Jour correct taxpayer
Identification number ITIN} which may be your social securi{y rumber
(SSN),  indiv(c!ual taxpa).eT identir`catior` r`umber (lTIN!,  adopt.ton
taxpayer iden!iteation number (ATIN)t or employer ident§{ication number
(EIN). to report on an ini.orma`ion r8tum the amount peid to you, or otr`er
amount reportable on an in;.orrr,a{:on return. Examples of iritorma',lan
returns  ii`clude` but  ai`e i`ot lim7ted to, the follQwi{`g`
•  F®rm  1099`lNT (I?`terest e`=med  or paid)

•  Form  1099-DIV tc!iviaertds. jncludirig tnose from stocks or mutual
furlc's)

• Form 1099-MISC (various types of income, prizes, awards, or gross
prcreeerds|
•  Form  1099-8 (stock c)r mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
•  Form  1099-K (merchant card and third party netviJork trarisactlons)

• Fom  1098 (hc}me mortgage interest).1098-E (stuc!ent loan interest).
1098-T (tuition}
• FQrm  1099-C (canceled debt)

• Form  10se`A {acquisition Qr abandonment of secured property)

Use Form W-9 only rf you are a U`S. person (including a resident
all,er`),  to pro\.\de :,z.our correct T!N.

if you. do ric.,{ return, FCKm V``I-9 to the reoue,ster v`Bith 8 TIN` you might
oe st/t¥ect fo L`Ei¢^-tr-.a  \`Irr,ift®ioing`  See What is backuD \.,itmcilding`
tet€'+.

Cat`  No.10231X Form W-9 (Be\'.  10-2016)


